.. - " FILED

2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P05000040375 05-03-2006 90231 027 ***150.00

1. Entily Name

MAURE TILE, INC.

Principal Place of Business Mailing Addrpss
65729 LONGMEADE (N 6729 LONGMEADE LN . B B U 19 55 8
ORLANDO, FL 32822 ORLANDO, FL 32822
ita, Api. o, Btc, ite, Apt, ¥, ote.
Suie. Agt. 0. ot Suio. Aot . et 04202008  Chg-P CR2ZE034 (11/05)
City & Stale Cily & State 4. FE)I Number Apphed For
_g.o—D.SOLl 977 Nol Agplicable
2Zip Country Zip Country . i $8.75 aaditional
) R 5. Certificale of Status Dasired a Fee e
6. Name and Address of Cumrent Regiyiered Agent 7. Name and Address of New Reglitered Agant
Narne
MAURE, EUGENIO A
6729 LONGMEADE LN : Strest Addrest (P.O, Bax Numbey is Not Accepiabia)
ORLANDO, FL 32822
City FL ] Zip Code
8. The above namad enlity submity this statement loe the purpose of changing its registered office or rogislerad agaent, or bath. in tha State of Rorida. | am tamdiar with, snd accapt
ine obligations of regisiered agent.
SIGNATURE
mowm-uw-_u?'u—-w VICITE; P Agent wpy < ad ) oare
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Corrittion. 0 Acceato Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PT O Detets TmE CIcrange [ Adddion
WMt MAURE, EUGENIO A NAME
SInEE) A00RESS | 8729 LONGMEADE LN SIMEET ADORESS
LY-81.2P ORLANDO, FL 32822 oIre-51-ap
WRE vD T Detete T Dcrane 7 Addition
RAME MUNOZ, EVELYN NAME
SMEET ADDAESS | 6729 LONGMEADE LN STREEL ADORESS
afr-51. 00 ORLANDOQ, FL 32822 Qry-51-7p
Tt 3 Desets TME Otange [ Axxition
MM HAME
SIREED ADDRESS STREET ADDRESS
ciry-st.oe CITY-ST-1tP
e 2 Deseee TRE O change [ Addrioe
NAME NAME -
SIRELT ADDRESS STREET ADDRESS
arv-§1.09 cmy-§1-op
Mk 3 petes me Doroge  JAatiion
NAME HAME
SIRELT ADDRESS STREET ADORESS
CiFy-§t-0P LA
TisE [ Celete TME O Crange [ Asaition
WAME NAME
SIREEY ADDRESS SIREET ADORESS
oy S1-0P [ EAR
. : int i I ith s liling d not quality lor thé ax tions conlained in Chapier 119, Flofida Stalutes. | lurther certity that 1ne inlormation
" !nrc‘;i‘::aa?:dc:nm _m:uu:‘ Efﬁa&mﬂ:&"is true amnc%?rau nqn':! lh':1 my |ignﬂ.l°32ﬂmll hava tha tama lagal atiect as il mads under oath; that | am an oflicer or diracio
of NG COFpOration o (NG (ACHVSS O rustas empowered 1o oxecule (K rapon as raquired by Chapter 607. Florida Statutes: and that my name 8ppears in Block 10 or Block 15 if
changad, & on an mmmu%ih ompowargd.
v —
suenmﬁm—.— —__ 3-L0C
BOMATURE ANE TYPED OR PINTED NAKY OF E)ENiNG OFICER OR DIRECTOR Dae Caytrra Prorm &

; Jun 19,2006 8:00 am



